There has not been much change since puberty, but she noted some improvement in the condition after the first child was born and after each subsequent pregnancy.
Her menstrual periods have been normal. She has nine children alive and well. She feels the cold but is not grossly myxcedematous in appearance.
Vitamin A.-Vitamin A in plasma 74 units (low normal); carotene in plasma 66 units (subnormal) .
Family history.-Her mother and her only two sisters also show the same condition. None of her children do, even those, 6 in all, who (1888) Lancet (ii), 813, and Wetherell and Sympson (1889) Lancet (i), 169. The skin is generally thick and abnormally dry. I should be grateful for suggestions. P Dr. F. Parkes Weber: Dr. Whittle has certainly proved his point, namely, that this is a form of family ectodermal dysplasia, although not so very many members of the family sutfer from it. The hard follicular plugs (especially on the legs) constitute a striking feature, and I fancy that the condition is really not extremely uncommon. I would like to call it "a familial hyperplastic follicular dermatosis". History of an eruption starting about 30.9.46 on the left leg about a week after a burn, with blistering, of the left knee. The lesions increased in number and size and new ones appeared on the right leg, and a few small ones on the face. When first seen by me, 14.10.46, he presented large pyodermatous deep-red, heaped-up granulomata varying in size up to 2 cm. diameter on front and sides of legs chiefly below the knee. They grew larger-up to 3 to 4 cm. diameter-and the child was admitted to hospital for investigation.
Course.-His general health has been excellent throughout and his temperature never above 990. The lesions have gradually subsided and there are now left the bluish-brown healing, or healed, areas visible on both legs. At one stage a few pock-like lesions were coming up about 8 mm. diameter, very reminiscent of smallpox pustules, with umbilication, but mostly the lesions were heaped pustular granulomata.
Bacteriology.-No organisms have been seen in, or grown from, the pus at any stage on repeated trials. Aerobic and anaerobic cultures have been put up, all sterile.
Animal inoculation.-Professor S. P. Bedson has kindly inoculated fluid from the pustules removed by sterile pipette before they were broken. Inoculations were made into mice intracerebrally, and guiea-pigs intradermally, with passage in the latter, but no virus of herpes or other type has been demonstrated.
Biopsy of pock-like lesion (section shown).-Non-specific granulomatous inflam-mation with cedema and purulent infiltration in papillary layer of corium. Gramstains show no bacteria. There are no special features suggesting virus infection. Drugs.-No bromides or iodides have been given. The following were used by the home doctor:
(1) Belladonna-for a day or two only, 23.9.46. (3) Glyc. of ichthyol for balanitis, 27.9.46.
(4) Plain tulle-gras for the burn, followed by penicillin cream. Tulle-gras contains 1 % balsam of Peru which itself contains benzyl benzoate and other similar substances.
Wassermann negative. Mantoux 1 : 1,000 negative, human and bovine. Comment.-Virus disease or drug eruption, ? ipecacuanha.
Dr. J. E. M. Wigley: I would suggest that it might be simpler to give this child small doses of whatever drugs are found to have been present in the cough mixture, one at a time. The result should prove most helpful, but I still think the clinical appearances of the eruption are strongly in favour of it being a bromide one.
Dr. F. Parkes Weber: Much depends on the course of this eruptiotn. If the eruption now disappears completely without any special treatment, I think that one must regard it as having been a bromide eruption. But to make quite sure of this, the child (as suggested) might be given a little bromide cautiously to see if the eruption returns and if the child has an idiosyncrasy towards bromide. With care it would not do the child any harm.
Dr. Whittle: I questioned the mother very carefully and the doctor three times and got the whole list (given above) with the various ingredients of the cough mixture. Bromides were conspicuous by their absence. POSTSCRIPT (23.12.46) .-A course of bromide by mouth for a week followed by a course of iodide by mouth has not resulted in any further outbreak of the eruption. Mrs. D. J. S., aged 63. This patient first came under my care in September 1942, with a patch of lupus vulgaris affecting the side of the left cheek and the lobe of the left ear. I treated this in various ways, including acid nitrate of mercury and the disease was kept under control. In February 1946, with the advent of calciferol, I gave her high potency ostelin. This she continued to take for six months and the improvement, as you have seen, is dramatic. To-day there is little, if any, activity to be seen. In August 1946, whilst still taking calciferol, she developed a papular eruption on her face, mainly affecting the cheeks, forehead, chin and side of the nose. This I treated by exposure to ultraviolet light once a week, and some of the lesions have resolved, leaving depressed scars.
A skiagram of the chest revealed nothing abnormal. E.S.R. apd blood-count showed no abnormality and a Mantoux test 1: 10,000 is positive. I show this case because I feel it is of some interest in view of the fact that whilst she was on calciferol treatment and the patch of lupus vulgaris was disappearing she developed these tuberculides. Whilst on calciferol treatment she felt depressed, heavy as though carrying a ton weight, had tachycardia and indigestion. All these symptoms have disappeared since stopping the calciferol treatment.
